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author found that thirty-eight presented arterial lesions (atheroma, 
arteritis deformans, etc.) united with diffuse changes in the various 
organs which were more marked in the cases of progressive paralysis. 

These vascular changes were regarded as the indications of pro¬ 
found individual organic decadence,and the conditions found mutually 
influenced one another. Jelliffe. 

Arteriosclerosis among the Insane. 

By Dr. E. D. Bondurant. International Medical Magazine, July. 
1896. 

The author gives one of the most valuable contributions to this 
subject yet produced. He first describes the pathological appearances 
found, pointing to sclerotic changes in the inner coats of the arteries. 
The loss of resiliency, the furrowing, the hyaline degeneration, the 
atheromatous plaques or ulcers and the calcareous plates and fatty 
changes are all described as various forms of chronic arterial change. 
He comments on the known prevalence of these among the insane 
and the more certain knowledge obtainable by post mortem examinations 
in these cases. 

In two hundred consecutive autopsies, he finds in thirty-five per 
cent, little or no macroscopical evidence of arterial disease, sixty-five 
per cent, showing distinct arterio-sclerosis; one-half of these show 
patches in the aorta but not in smaller vessels; the other half show 
a higher degree of change in the aorta and also changes in smaller 
blood vessels. 

He finds the proportion of this disease slightly greater among the 
colored people, slightly greater, also among females. As to age, the 
average age of people showing no lesion was thirty-two. The average 
age of those with slightly diseased arteries, forty-one; with very marked 
changes, fifty-five; the youngest patient with well-marked disease was 
twenty-one; “the youngest showing a high grade of the disease with 
extensive distribution was forty-three.” 

Of the causes of death in these cases, among the non-atheromat- 
ous, acute diseases, tuberculosis, etc., were prominent'—chronic renal 
diseases being rare. Among the grossly atheromatous, chronic renal 
disease was “ conspicuously frequent,” and intra-cranial hemorrhages 
were frequent. ' 

The valves in the heart were frequently affected, but the heart in 
these cases was not necessarily enlarged. The kidneys were affected 
in nearly every case of marked atheroma. In those having little or no 
arterial disease, kidney disease was less frequent and not pertaining 
so much to the blood vessels. 

In the brain, sclerosis and atrophy were common accompaniments, 
yet not invariable ones. Miliary aneurisms, so often mentioned, he 
failed to find. Granular thickening of the ependyma of the ventricle not 
uncommon. Pia arachnoid usually opalescent, tough, dense, oedemat- 
ous. Subdural or intrapial hemorrhage is frequent and almost ex¬ 
clusively with arterial disease, yet rarely with gross atheroma. 

The clinical symptoms are briefly reviewed. In fifty-five atherom¬ 
atous cases with autopsies, heart lesions have been noted in eighteen. 
Arcus senilis was surely accompanied by degeneration. Vertigo and 
other symptoms are detailed. Poisons in the blood are accorded a 
prominent causative place; also alcohol,opium and drugs; orinfectious 
diseases, like syphilis, rheumatism and gout; lastly auto-infection and 
uraemia. 

The author gives much consideration to common nephritic disor¬ 
ders of the insane, and makes auto-infection a reason for arterio-sclerosis. 

He also holds that such poisons, with resultant sclerosis, will invade 
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many and various organs through the circulation, showing most in that 
organ where meeting the least resistance. 

Finally, mental disease is intimately related to these arterial 
changes. The cortical cell under such unfavorable circumstances must 
necessarily suffer, and this can be demonstrated easily enough. The char¬ 
acteristic mental expression of atheroma is a dementia, though not 
without some outbreak of exitement. Phei.ps. 

The Connection of Intestinal Autotoxis with Certain Common 

Forms of Insanity. The New York Medical Journal, Oct. 31, 

and Nov. 14, 1896. By Allan McLane Hamilton, M.D. 

Dr. Hamilton injected a number of rabbits with the urine from 
persons suffering from mental disease, but the results were not char¬ 
acteristic or constant, and he was obliged to abandon the idea that the 
excreta, in certain forms of insanity, present specific toxic qualities. 

He is unwilling to ascribe as much to the influence of uric acid 
in mental disease as is often claimed. It may be that in certain cases 
the presence of uric acid is indicative of poisoning due to the destruct¬ 
ive metabolism of nuclein, and the initial destruction may be the result 
of primary intestinal disorder. 

He obtained no satisfactory results, as far as the production of 
symptoms of any kind was concerned, from a series of experiments on 
rabbits and monkeys with hypoxanthine mixed with the food. It is 
probable that the intestinal toxalbumins have more to do with the 
production of disturbance of the nervous system than the leucomaines. 

When the gastro-intestinal tract is deranged, certain very virulent 
toxic agents may be introduced into the general circulation and act 
mainly upon the nervous system. Especially is this true of the rapidly 
developing confusional insanities, although in the chronic forms of 
insanity the occurrence of acces and convulsions is attended with 
some defect of metabolism. 

His conclusions are: 

1. Urines rich in indican contain very little or no preformed sul¬ 
phuric acid, and are toxic. 

2. When the sulphate ratio is materially changed, it is likely to 
indicate autotoxis in connection with an increase in the amount of 
combined or ethereal sulphates. 

Such indications are generally found with acute insanities, in 
which rapidly developing symptoms occur. 

4. Fugacious and changing illusions and hallucinations, unsystem¬ 
atized delusions, confusion and verbigeration in connection with in¬ 
somnia, pallor, intestinal indigestion, constipation and rapid exhaust¬ 
ion are due to autotoxis. 

5. Paranoiac states, or those in which concepts are the features, 
chronic stuporous conditions, and certain forms of dementia have 
little to do with the formation of intestinal products of putrefaction. 

6. Various post-febrile, traumatic, alcoholic, or drug insanities 
are those in which autotoxis is most constant. 

7. The variations in the excretion of combined sulphates keep 
pace with the changes in the progress of an established insanity, acces 
and epileptoid attacks being directly connected with putrefactive pro¬ 
cesses. 

8. The most successful treatment consists in lavage, intestinal 
douches, gastric and intestinal antisepsis by means of hydrochloric 
acid, borax, salicylate of sodium, charcoal, guaiacol, or naphthalin in 
small repeated doses and in the administration of a combination of the 
red marrow from the small bones, blood and glycerin. 


Spiller. 



